U.S. Department of Labor o FGRM Lm-30 Form approved

Office of Labor-Managefment Office of Management

s " LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPGRT Expites 11-30-2008

This report is mandatory under P.L, 85-257, as amended. Fafiure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28U.8.C 439 or 440,

For Official Use Only ]

|

1, File Number U - /’g?ﬁ/

3, Name and address of person filing. 4, Name, file number, and address of labor organization.

| ZIP Code + 4 2P Code + 4

5. Position in labor organization.

Entar appropriate data below I, during the past fiscal year, you or your spouse ot miner child directly or indirectly had any of the following interests
{except as speaified in the exclusions set forth in the instructions):

A. Held an intarest in, engaged in transactions {(including loans) with, or derived income or other aconomic bensfit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

#. Name and address of Employer (including trade name, if any}).

Name ]

Trade Narme, if any: |

P.C. Box, B]dg' Room Ne., ifany ».S bt ,“::. At EEE R

7.b. Amount.

 ZIP Code+ 4 132504

Signature

18. Signature end verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the Infermation
subrmitted in this report (including the information contained in any accompanying documents), has baen examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, trus, correct, and complete. (See the section on penalties in the instructions.)

I B M on 6?//5;/23’ SO 783759/
Dal

{340
Telephone Number |

%

Signed é{{

Form LM-30 (2003)
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Name of Parson Flling CHristina Smith Fils Numbar U~

B. Held an interest in ar derived income or aconomic benefit with monetary value from 2 business (s
substantlal part of which consisls of buying frorn, seiling or leasiag to, or atharwise dealing with the business
of an employer whose employeas your labor arganization represonts of is actively soeking fo rapresent, or
{2) any part of which consists of buying from ar salling o loaslng directly or indirectly to, or otherwlse
dealing with your labor organtzation or with a trust in which your [sbor organization is intarested.

8. Nama and addrasy of Businass (Including trade nama, if any) 8. Business doals with:
Name}-' . .
8. Labor Qrganizution
Teade Narris, 1fany: O P O ST S ix.i.u.»..:, e ¥
- b, Trust
P.O. Box, Bidg., Reom No., Fany -
R ¢, Employar
Streed . L o T o
City :
State | . zPCade+4 .
10, 1f 8.b. or 9.¢.. is chacked giva trust or amployars name. 11.a. Nature of such dealing.
Nnme e . e

Trade Narno, ifany: -

P.O. Box, Bldg., Roem No., if any

Stfeei B S TR o —

‘H.b. Approximate dollar value of such dealing
Gy & e 12.8. Nature of jntarest held or iIncome received,
swie T apcadess L ‘

12.0. Amount.

C. Reogivad from any employer (other thun an emplayer covered under pars A and B above)
or from eny {pbor relations consullant to an employer any payment of meney or other thing of value.

13.a. Nama and address of Emplayer or Labor Relations Consuitant
{Inchuiing trade name, i any).

4.4 Nat_ure of payment.
Narse
Trade Narmae, if any:

P.O. Box, Bldg., Room No., if any

swest
City
stato ;- . N  ZpCadeed | 7.
. 14.b, Amountof payment. e
13.h. l& the Business an Employer of Consuitani i ?
Forn LN;;D {2003) Page 2 of 6




Fite dNumbar U-

Name of Pareon Filing  CHristina Smith

Part A Contlnuation Page

A. Held an interest in, engaged in transactions (including loxns) with, or derived income of other econamic banafit of monetary value from an employer whose
employeas your erganization represents or is activaly seeking to represent.

7 a Natum o! !nterast Transachon. nr lnmme

E. Mame and addrean of Employer {including trade name if any). )
43-01- 02 03- 2na4 BhPCQ/CWh Dlalcgue Atlanta GA

Nems BellSouth Advertising & Publishing Co .| Mileage reimburmed -~  $142.26
‘ _ per diam reimburaenant $ 54.00

Trade Name, f any: . ' e : ' Ci| ‘hatel billed dirert $118.00
‘vo pd bagketball game - §'72.00

IR RIE T ilunch bzlled dlrect o %:28.00 S
P.O. Box, Bldg., Room No., If any '_g_u:;_]_‘ { i e tn e A e e it 1 et 4 e

7.b. Amount.

Skeot 3114 Airport Blvd . . .. ..
e e s - $q21
City iperaseola " .. . .. .. :

s miogida. | | | ZPCodevadasos

A. Hold an interest in, engaged In transactions (including loans) with, ar derived income or alier sconomic benefit of monatary value fiom an employer whosa
amployass your arganlzation reprasents or o activaly seeking to reprosent.

8. Name and address of Employar (including trade nama {f any) 7.2, Nature of intarast, Transaction, or incame. R

s e o e s LT e s s ey 503 16517 2004 BAPCD/CWA Stata Steerxng Team
Name BellSouth Advertising & Publishing Co . 3l parrnership orlando, F&
e A | ‘mileage reimbursgmant “$379. Ua."
Trade Name, ifany: | . R _ "] ‘hotel reimbursement $ €6.4%
i e e e A e Puraeent  §- 72,00

P.C. Bux, Bidg.. Roomn No., ifany suite 1860_ K

7.k, Amount.
Strest 2114 Aigport Blvd

oy ensaceis | BaaT,

Stte Florida - _© 2iIPCode+4:32504

A. Held an [nterest In, engaged in transactlons (including lcans) with, or darlved income ar other economic banefit of monetary value from an employer whose
amployeas your orgamization rapresents or Is actively sasking to represont.

7.4. Nature af Inturest Tmnsacllon, of Inouma

L _ o . _ _ 105-24- +25-2004 BAPQQ/CWA cer. Paxtnezshlp ‘Meeting
Name HgllSouth Advertiming & Publighing Co -~ | Tucker, Ga
‘Milsage reimbura&ment L $;65.3q .

6. Namo and address of Employer (including trade name if any).

Trade Name, ffany: =~ ' . - | 'Hotel reimborsement . ' § 94.78
. . A e e e Teroa s . - PR . S . ‘:per diemr&in‘burﬂtgment ) —‘. $ »63;‘. QO

P.O. Box, Bldg., RoomRe., ifeny igiyire 1800 B R
B 7.b. Amount.

Stest 13314 Adrpert Blva | oo o

e

Sate plgrida 0 .; WPCodersizumoq

Form L.M-30 {2003
orm f2003) Page 3of &



Name of Person Filing CHristina Smith

File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions {nciuding loans) with, or derived income or other economic benefit of monstary value froman employer whose
employeas your arganization represents or is aclively seeking o represent.

6. Name and address of Employer (including frade name if any).

P.0. Box, Bldg., Room Ne., ifany -5

Strest zllﬁerortB:Wd

City

State Florida |

?a Nature of Interest Transactlon or Income

éos 15> 7,2004 BAPCG/CWA cor MEEtlng 1n Tucker,_Gam
Emll&ég&: reimbursement :
thotel ‘reimbursement: -

pet diem rexmbursement-ﬁ

: $164 50
’-$ 89.71.
S8e00s0;

ZIPCode+ 432508

7.b. Amiount.

ogas

A. Held an interest in, engaged in transactions (ncluding loans) with, or derived income or other economic benefit of menetary value from an employer whose
employees your organization represents oris actively seeking to reprasent.

8. Name and address of Employer (including trade name if any).

Name BelJ.Sauth Advert:-.s:.ng & Publ:nshlng Co

Trade Name, if any:

ZIP Code + 4 3 2504

7.a. Nature of Interast, Transacﬁon. or Enco

7.b. Amount.

A. Held an interest in, engaged in ransactions {including foans) with, or derived income or other economic benefit of monetary valug from an employer whose
employees your organization reprasents er is actively seeking to represent.

6. Name and address of Employer {including trade name if any).

Name BellSouth ‘Telecomimnications

Trade Name, if any:

P.O. Box, Bldg., Room No,, ifany i35

City

‘Berigacola

7.b. Amount.

Farm LM-30 (2G03)
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Name of Person Filing  CHristina Smith

File Numbar U-

Part A Gontinuation Fage

A. Held an interest In, engaged in transactions (including loans) with, or daerived incoma or other economic benefit of manetary value from &n employer whose

employsas your arganization reprasents or Is actively seeking to reprosent.

8. Name and address of Employer dincluding trada name if any).
Nemo Bellsonth Telecommunicabions
Trade Name, if any:

P.0. Box, Bldg., Room No., il any

Sweot ‘605 4 Gayden St

Ol _pengacola |

Sito Florida | 2IP Cade +4.32501.

Ta Nature or fntareat Trar:aaction of lnooma

04 15- 16 ~204 LG Meeting At“ arnta, Ga Farmrshp
mmleage re:.mburaamant §£242.26
perdmm re.imbursament s 54 o

7.h. Amount.

$296!

A. Hold an intorast in, engaged In transactiens {including loana} with, or derivad Inceme or athar econormic bonefit of menetary value from an employar whose

emplayees your organization represents o Is activaly seeking to represant.

8. Nama and addrass of Employar (including trade name if any)

Name BellScuth Tezecnmmunlcatiom :
Trade Namw, if any:

£.0. Box, Bldg., Room No., If any

Bleet 605 W Garden St

Oy pensmagola .

Stte Plorida

ZIPCade+ 432501

Ta Nuture oi fnlaresl Transacﬁon of Income

504»07 68-2004 LGC (srata Steerlng Team Meetmg)
‘Partnerahip WNew Drleans, La.

‘Mileage reimbursement’ . $210.00

‘Per Diem reimburgement 5 64.00

‘hotel reimbursement $114.87 _

§parking x.exmburaement $ 22 OQ ’ .

7.b. Amount.

5421

A. Held aninterest in, engaged in transactions (Including loans) with, or derlved i

employess your organization represants of (s actively seeking to represent.

ncoms or othar economic benefit of monetary value from an employar whose

6. Namo and address of Employer (including trads name i any).
Namo ‘petlgonth Telecomminicabions |

Trade Name, lfany:
P.O. Box, Bldg., Room No., ifany
Sweet ‘60 W Garden st

G penpacola

State Fiorida. .. -

Zpcodord zspy

7. A Nature of intarest Tmnsactton. or Encome

_*UE 1617~ 2004 LGC MEETING Partnerahlp
. NEW Orleans, lLa.

MILBAGE . REI&BURSEMENT szm 6 -

‘per diem reimburdements 74.00

‘hobel reimbursement - 119,00 -

7.b. Amount,

5403

Form Li4-30 (2003}
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Name of Parson Fillng  CHristina smith

Fila Number U-

patt A Coniinuation Page

7

A, Ha!d an Interest in, engaged in transactions (including loa
employeas your organization represants or s activaly seeking to raprasent.

ne) with, o1 darived Incoma oF othar economic banefit o

{ menstary value frorman employer whose

8. Name and acddreas of Employer {including tiade name if any).

Name Be.-llbom.h ’1‘&‘ eccmmunicat.wn&

Trade Nama, fany: |

P.O. Box, Bldg., Reom Ne., if any

streot [

Cly pensacelas . ...

oo piorida . zPcessv4nzer

7.8, Nalura of int:amst Tmnuactc.-n. or incoma

109 09-10- -2004 T.GC Meeting Parrnerahip
;New orleanﬂ,_ﬁa .

‘mileage reimbursemant $2 0,00

pay. dien ‘voimburaskentd €4.00

?nouel reimhursemnn _ $ 79 06

7 b, Amount.
'.$36;.3.:

A. Held an intarest in, engaged intra
amployaas your organization reprasonts o is activaly sealing to represent.

naactions (including loans) with, or darived income of cther aconomic betiofit

of ronatary vaiue from an amployer whose

&. Name and addrass of Employer (ncluding trade neme H’any)

Name Bellsouth Telecomuni catmna

Trade Nama, If any:

P.0O. Box, Bidg., Room No., if any

Street ig05 W Gaxden Street
City Pénaa\ccla ;'
s Fiocida Zpoused 3350y

7 8, Natum of Interest Tramac{lon of lncorna

112 ~02-03-2004 LEAR 'I'raming Atlanha, Ga
‘mileage reimbursement §300.76

§per diem re1mbi_rsemant$ 96.00

‘hotel dlrecL bll’ ed :

7.b, Amount.

$397

employsas your organization ropresonts of 18 actively seeking 1o reprasont.

A. Held an interest in, engagad in transactions {inciuding loans) with, or darived income or other economic benefit o

f monelary value from an employar whose

&. Namo and uddress of Employar {Including trade name #any).

Nama ST

Trade Name, fany:

P.O. Box, Bldg., Reom No., fany
Cly

State i ZiPCoga+ 4

7.a. Nature of i_m.emut. Tansaction, ar Income.

7.b. Arvount.

Forem LM-30 (26G03)
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